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UNITED STATES
SURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 0300423Zraen ‘
FORM D : |nours per response . . . 16,00
I NOTICE OF SALE OF SECURITIES SEC USE ONLY
N PURSUANT TO REGULATION D, Prein Sorn
SECTION 4(6). AND/OR l l
UNIFORM LIMITED OFFERING EXEMPTION °‘{‘ “E““f"

Namic of Offering (0 check if his is an amendmens and name has changed, and indicate change.) » O &
Advanced Wound Care, Inc. January 2003 Offering //ﬁ / 0[41(0
Filing Under (Check baxtes) that apply):  [J Rule 504 [ Rule 505 & Rule 506 B Section 46) 0O ULQE
Type of Filing: ¥ New Filing O Amendment '
A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
Advanced Wound Care, Inc.

Address of Exccutive Offices {Number and Street, Cily, State, Zip Cade) | Telephone Number (including Area Code)
400 Scotia Drive, Suite 201, Hypoluxo, FL 33462 561~ 833-9442

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Ares Code)
(if different from Executive Offices)

Briel Duescription of Business ’
The Company distributes a patented, FDA approved
wound care product to the wound care market.

- PROCESSED
Type of Business Organization ’

D(cor?orA\non O limited partnership. already formed D other (please specify): ﬁAN 2 ig 2003
0 business trust O limited partnership, to be formed o
Month Year i HLG?\;;%%‘\\!;
Actual or Estimated Date of Incorporation or Organization: arz) oIy Kacwal O Estimated FINA
Jurisdiction of Incorporation or Organi2ation: (Eniter two-letier U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DD

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Allissuers making an offering ol securities in relianse on an exemption under Regulation D or Section 4(6), 17 CFR 230.50!
et seq. or 15 U.5.C. 17d(6).

When To File: A notice must be filed no later than 15 days after the firs: sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below of,
if received at that address afte: the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed oc printed signatures.

lnformation Required: A new [iling must contain ail information requestied. Amendments need only report the name of the issuer and offer-
ing. any changes thereto, the inforination requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State: ’

This notice shall be used 10 indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states
that have adopted ULOE and that have adopted thiy form. Issuers relying on ULOE must [ile a separate notice with the Securities Administrator
in each state where sales are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp.
tion, a fee in the proper amount shali accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be campleted.

ATTENTION
Failure to file notice in the appropriate states wiln'aol result in a loss of the federal exemption. Conversely,
fallure to tile the appropriate federal notice will not result In a loss of an avallable state examption unless such
sxemption Is predicsted on the filing of a federal notice.

fIotential persoas who are to vespond to the collection of infermation cootmined in this form
are pot renuited to respond unless the form displays a currently valid (YN control mumber. SEC1972(2-97) 1of8
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Jan-13-03 15:11

A. BASIC IDENTIFICATION DATA -~ -

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power 1o vote or dispose, o direct the vote or disposition of, 10% or more of a class of equity

securitics of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing panaers of partnership issuers; and

+ Each general and managing partner of parinership issuers.

Check Box{es) that Apply: XPromoter (Beneficial Owner  [XExecutive Officer [ Director D General and/or
Santini, Wayne Managing Partner
Full Name (Last name first, if individual)
400 Scotia Drive, Suite 201, Hypoluxo, Florida 33462

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:
Galayda, John

D Prowoter D Beneficial Owner X Executive Officer X Director

D General and/or
Managing Panner

Full Name (Last pame first, if Individual)
74 Ravensdale Road, Hastings-on-Hudson, New York 10706

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X2 Director

pPfliger, Jane

O General and/or
Managing Pariner

Full Name (Last name first, if individual)

222 Southway Ave., Suite C, Lewiston, ID 83501

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O] Promoter -(J Beneficial Owner  B) Executive Officer  (XDirector 0 General and/or
Beazer, Craig Managing Partaer
Full Name (Last name firs, if Individual)
20 Ashley Road, Hastings—-on-Hudson, New York. 10706
Business or Residence Address  (Number and Street, City, State, Zip Codé)
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Petito, George Managing Partner
Full Name (Last name first, if individual)
1890 Bucknell Drive, Bethleham, Pennsylvania 18015

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxles) that Apply: 10 Promoter (5 Beneficial Owper D) Exocutive Officer [ Director
Musso, Tony :

3 General and/or
Managing Partoer

Full Name (Last oame first, if individual) "
1700 S.E. Ranch Road, Jupiter, Florida 33478

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boux(es) that Apply: &§ Promoter

Vailati, John

D Beneficial Owner {3 Executive Officer O Dirscior

D General and/or
Managing Partner

Full Name (Last name first, if individual) '
5600 Jefferson Drive, Unit 110, Deerfield Beach, Florida

33442

Business or Residence Address (Number and Street, City, State, Zip Code)
***See Additional Pageg***

{Use blank sheet, or copy and use sdditional copies of this sheet, as necessary.)
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David M Bovi PA 561 655 0693

A. BASIC IDENTIFICATION DATA -~ °

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer; )

* Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer D Director D General and/or

Colucci, William Managing Partner

Full Name {Last name first, if individual)

2501 Turk Blvd., San Francisco, California 94118

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Benéficial Owner 3 Executive Officer O Director D General and/or
Managing Partner

Full Name (Last oame first, if individual)

Business or Residence Address (Wumber and Street, City. State, Zip Code)

Check Box(es) that Apply: (O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Lasi name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (1 Promoter  (J Beneficial Owner O Exeautive Officer D Director O General and/or
Managing Partnes

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codé)

Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer D Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter O Beneficial Owner o Executive Officer O Director . General and/or

: ’ Managing Partper

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Swate, Zip Code)

Check Bux(es) that Apply: (3 Promoter [ Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
20of 8
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David M Bovi

PA 561 655 0693

" 1. Has the issuer sold, or does the issuer intend 1o sell, 10 non-aceredited investors in 1his offering?..................

:ABOUY OFFERING & - -

Answer alio in Appendix, Columa 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individua)?

1.-Does the offering permit joint ownership of & $iRBle URItY ... .. o i iiiiiii ittt e i iaannaes

...................................

No
0

4. Enter the information requested for each person who has been ot will be paid or given, directly or indirectly, any commis-
siun or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person
10 be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with s state or states,
list the name of the broker or dealer. 1f more than five (5) persons 10 be listed are associsted persons of such a broker
ot dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if indjvidual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

(Check Al States’’ or check individual States)

O Al States

[AL]  [AK] 1AZ) {AR} [CA) ICO} ICT] |(DE)] [DC) [FL] [GA) [HI]) [ID]
TILY [IN)  1iA)}  [KS) [IKY} (LA} [ME] (MD}] ([MA] [MI}] [MN] [MS] [MO]
IMT] [NE] [NV] [NH] |NJ] [NM) [NY] ([NC}] [ND] [OH] [OK] [OR} [PA]
I[RE]  [SC) {SP}] (TN} [IX) {UT] (VT} [VA] [WA] (WV] (WI] [WY} ([PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soh'cize& or lntends to Solicit Purchasers
{Check ""All States®” or check IRdividual SUAIES) . ... oottt it ittt ir et e ie e e aci et ravaraaris D Al States
IAL1 [AK] [AZ] [AR]} ({CA] [(CO)] (CT} [DE} (DC} (FL] (GA] [HI} [(ID)
(iLy  {IN] [IA]  [KS} [KY] [LA) (ME} ([MD] [MA) [MI] ([MN} [MS}] (MO]
IMT]  {NE] INV] [NH]}] [NJ] ([NM] ([NY} [NC}] ([ND} ({OH] [OK}] ([OR] {PA]
{RI] [SC] {SD] (TNl (TX] {UT} (VT] [VAl (WA} (WV} (WI] (WY} (PR}

Full Name (Last name fiest, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listgd Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check individual SUES) ... ovtniuntiiint it 3 All States
{AL] [(AK ] [AZ]}) LAR] ICA} {CO) {CT] |DE] {DC] {FL] {GA] [HI] {iD}
(L) [IN} [1A] LKS) {KY) fLA) {ME] (MD) {MA) {MI]) [MNj {MS] (MO}
{MT}] INE} [NV} [NH] [NJ} [NM] [NY] |INC) [ND} [OH] [OK] [OR] [PA]
[RI}J ISC) {SD} {TN) {TX} [UT] [VT) [(VA] ({WA] (wV] ([WI] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof8




Jan-13-03
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David M Bovi

PA

561 655 0693

i. Enter the aggregate offering price of securities included in this offerin; and the total amount
already sold. Enter "0 if answer is ‘‘none’’ or *“zer0.’* If the transaction is an exchange offering,
check this box 0 and indicate in the columns below the amoeunts of the securities offered for mhange
and already exchanged.

C. OFFERING PRICE, NUMBER OF iINVESTORS, EXPENSES AND USE -OF PROCEEDS

Agg Amount Already
Type of Security Offering Price Sold
Debt .......... ST ORI e s =0~ s-0-
EqQuity...........oiueun e tiiaaeesae s T, Ceereaaenes . s —0- s=0-
00 Commen D Preferred .
Convertible Securities (including WAITANIE) . ... civeteniisicrnerneaaeraereasersansones $. 500,000 10,000
Parinership INterests ......ovvvrveenrnnienns e e, L ereereeaeaien veen. $.=0- =0~
Other (Specify ) [T e trereataar i $_—0- $=0-
B £ e eeraeian eeteeaaeans e $. 500,000 10,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totai lines. Enter **0'’ if answer is ‘'‘none" or *‘zero.” Aggregate
: Number Dollar Amount
Investors of Purchases
Accredited Investors ............eiient Cee e reren et ieaen Cetreeieeians i e 310,000
Non-accredited Investors...........c.ocvvnine ceeen e terieereaceneerisrares == $=0-
Total (for filings under Rule S04 only) ....ccovviiiniiiiiiiiiiieiaiiii ity = s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ali securi-
1ies 3016 by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior
10 the first sale of securities in this of (ering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
R S08 . ot i i i sttt i et e et s Leressretnons - L 3
RegUIation A ... i i it et eaesanaans eeieeean e $—
RUbE S04 . . oottt ittt iiiaainaaninrat i tat i aet taa e ren e e taas = $=
] % e eeraes ertereriaanens = $=
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ... .. ... it ettt iiria e ey & s -0-
Printing and Engraving Costs . ... ..........cooveveeannn b et ereeeieeriaratsaraaran, Veveaneen B s 860
R T 2 U B s 2,500
ACCOUNLIRE S . .. it ittty iittie it ettasananansaeranassnssrantasananeasnnronssines % s_=0-
| T T T T A U P B s_-0-
Sales Commissions (specify finders’ fees SePArately). .. ..o o vuvreirerurrieereneeeseronnnnss s # s_=0-
Other Eypenses (identify) i iiiieeieeeen. e rerirernees Qs =0=
Total....... e S PO N 0 s.3,000
4o0f 8
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Jan-13-03 15:13 pavid M Bowvi PA

C. OFFERING PRICE, NUMEER OF INVESTORS, mmSBmusx'ormocnns ‘

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference u the

““adjusted gross Proceds 10 the BIET.™ . ...\ ev . e.irie et iiiins iiaatereteraeranlans '$.497,00
5. Indicate below the amount of the.adjusted gross proceeds to the issuer used or proposed 10 be
used for cach of the purpases shown, If the amount for any purpose is not known, furnish an
estimate and check the box ta the left 6f the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b sbove.
* Payments to
Officers,
Directors, & Payments To
] . o Affiliates . Others
Salaries and fees ............ S e e e, X3$42,000 B $=0- _
Purchase Of red) ColRIE . .. u.iiuniierraenrenerarserororeroenensnes Vreereenen, X s=0- B s-0-_
Purchase, rental or leasing and instaliation of machinery and equipment ........... X s=0- B s-0-
Construction or teasing of plant buildings and facilities ........covviveeieeean... X% $=0~ ¥ -0~
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCE DUTSUENE 10 & MIELBRTY ... evvvnsnr it innraneertnncesensrnsasssosnnsens ¥ 30~ BHs-0-
Repayment of indeBledness .. ... .vuiurerreeriteiairriiererr et reiaarereeraes ¥ 150,000 ¥sl150,000
WOrking CAPItEl ...\ uviviearriaeannernains ettt et eae e tieraaians X s-0- H$150,000
Other (specify): ' Xy 50~ B s-0<
..... X 3=0-~ D s=0-
COMIMN OIS . ..ottt tetre ettt ettt tee e et e e st taeatananraaeornnses ¥ 197,000 ¥ 300,000

Total Payments Listed {(columntotals added) .........ccovviiviiriiininarennanns

X$.457,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized pecson. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Secun 'and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer 10 any jn- ued xyﬁ pw&m to paragraph (bX2) of Rule $02.

Issuer (Print or Type) ’ Signature / / M W Date
Advanced Wound Care, Inc. JADURLY /5_.__2.1103
Name of Signer (Print or Type) Title of%‘agn uu ot T
Wayne Santini Pres:.de t
ATTENTION

intentional misstatements or omisslons of ‘hcl constitute federal criminal violations. (See 18 U.S.C. 1001.}

50f8




Jan-13-03 15:13 David M Bovi PA 561 655 0693 P.0O8

v o B BTATEBIGNATURE ' & o - -~ o

1. ls any party described in 17 CFR 230.252(c), (d). (¢) or () presently tubjeél to any of the disqualification provisions Yes No
OF SN UM i iiiniiannenraneaaiauacsoranrasansosasanervsasoseenestsesionessestasatnttoeessanasrossranns o Q

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

1. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is [Tled and understands that the issuer claiming the availabilicy
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this nouce to be signed on its behalf by the
undersigned duly authorized person.

1ssuer (Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of 8
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PR A i p AT Rty ———
SR S R APPENDIX 87% SR e

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

Type of security
and aggregate
offering price

offered in state
(Part C-ltem])

4

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
lunder State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem!)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO
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R Pl s 28

&
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Intend to sell
to non-accredied
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state
{Part C-ltem!)

Type of investor and
amount purchased in State
~ (Part C-ltem 2)

s
Disqualification
under State ULOE

(if yes, attach

explanation of
wajver granted)
{Pant E-ltem))

State

Yes No

Number of
Accredited
Investors

Number of
Nop-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NJ

NM

NY

NC

ND

OH

oK

OR

PA

Rl

SC

TN

X

uT

vT

VA

WA

WV

Wi

wY

PR
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